vention and the United Nations Universal Declaration of Human Rights are examples of codes of ethics for the conduct of war and the humane treatment of prisoners (Thompson, 2000) . The Ten Commandments and the Scout Laws are other famous examples of ethical codes. The proliferation of business and professional codes of ethics might imply that different professions have different ethics. Some might believe that professionals in practice can separate work ethics and personal ethics. However, it is not possible to don an ethical code upon entering the office in the morning. In both public and private life, the character of the individual governs the behavior. It is possible to maintain and live by one, and only one, set of principles. To do otherwise is to live a duplicitous life (Kidder, 1994) .
Ideally, codes of ethics should be short and stated as simply as possible to be workable, memorable, and believable. The AAOHN code (1998) lists ethical principles and corresponding interpretive statements to produce operational guidelines for occupational and environmental health nursing practice. Professional codes, such as the AAOHN Code of Ethics, offer shared frames of reference to professionals as they resolve dilemmas in the course of their practice. Lengthy codes that are difficult to read generally end up in a desk drawer or in a binder on a closet shelf. A practitioner is unlikely to refer to such a code in the event an ethical dilemma requires a quick resolution.
DEVELOPING ETHICAL FITNESSTM
No framework or model can be applied to ethical dilemmas to magically solve these conflicts. However, models and frameworks are available for occupational and environmental health nurses to use as tools to analyze and resolve ethical dilemmas. Using a systematic approach to analyze and resolve everyday dilemmas prepares the nurse for critical decisions both on and off the job. Just as the athlete uses physical exercise to become physically fit, ethical fitness is achieved by using ethical exercise. Ethical fitness does not occur overnight any more than physical fitness does. A dramatic real life example from one of IGE's seminars demonstrates the concept of Ethical Fitness.™ A mechanic called to the scene of an accident witnessed the actions of the responding state trooper. A flatbed truck hauling a load of steel had crashed into a tree. The load of steel had tom out of its moorings and slid forward, pinning the driver inside the cab. With the cab in flames and in imminent danger of exploding, the driver begged the trooper to shoot him to alleviate his suffering. It was obvious the driver was dying painfully in the burning cab. The trooper realized it was physically impossible to remove the man from the cab and slowly began to draw his revolver from its holster. He then reholstered his gun. As the flames grew and the driver's screams, "Shoot me, shoot me" penetrated the area, the trooper once again drew his gun and again returned it to its holster. As he struggled with this dilemma (i.e., it is right to alleviate suffering versus it is forbidden to take a life), he quickly arrived at an option that allowed him to alleviate the man's JANUARY 2002, VOL. 50, NO.1 suffering without resorting to taking his life. He got his small fire extinguisher out of his car. The extinguisher, of course, was no match for the size of the fire, but it was enough to spray into the driver's face and render him unconscious. Shortly afterward, the cab exploded, killing the driver (Kidder, 1995) .
The trooper had no time to radio for assistance, no chance of removing the driver or discussing his options. He had no time to consult a training manual or mull over the situation. He had no time to think through a complex decision tree to arrive at the most ethical solution. The trooper had to have prepared himself throughout his life for this critical ethical dilemma by practicing ethical fitness.
A DECISION MAKING MODEL
The Ethical Fitness™ model of the Institute for Global Ethics relies on the basic assumption that there are certain universal core values that cross religious, cultural, and geographical boundaries. Using this model, the occupational and environmental health nurse can move from ethical dilemma recognition to resolution using real life examples.
For example, an employee at a manufacturing company has a history of psychiatric illness and of inflicting physical abuse outside of work. He has never been violent in the workplace and the company does not have a policy related to such a situation. One day, the employee becomes publicly, verbally abusive and threatening to his supervisor and coworkers. His supervisor sends him to the occupational health unit.
After performing an assessment, the nurse determines that a medication adjustment may be responsible for the employee's violent outbursts and inappropriate behavior. The nurse coordinates a psychiatric referral. The supervisor and the human resource manager demand medical information to substantiate their disciplinary plan. The nurse is then faced with the dilemma of protecting client confidentiality (autonomy, individual) versus disclosing sensitive psychiatric or medical information, which may protect other employees from a potentially harmful workplace situation (beneficence, maleficence, community).
Establishing that two core values are in conflict constitutes an ethical dilemma. The first priority is to define core values, and identify which, if any, are in conflict. This awareness is the first checkpoint in the dilemma resolution process. After recognizing an ethical dilemma does exist, the practitioner can then apply the remaining nine checkpoints for ethical decision making (see Table I ).
ETHICAL DILEMMAS
The following is another example of a choice between violating client confidentiality and nondisclosure potentially causing harm to others.
Mr. Smith, an employee at a large manufacturing company, confides to the nurse that he is HIV positive. The nurse has previous knowledge of a relationship between Mr. Smith and Mr. Jones, who is also an employee. The nurse provides client education materials and discusses available treatments, the importance of preventing the spread of the virus, and disclosure of the pos- 9. Reflect on the decision. Kidder (1995) itive result to his partner or partners. Mr. Smith refuses to disclose the information to his partner, stating he is unprepared to discuss it with him at this time.
A few hours later, Mr. Jones enters the health office. He states he is concerned about Mr. Smith's recent uncommunicative behavior. He verbalizes suspicions Mr. Smith may have been unfaithful and may be HIV positive. He tells the nurse he is aware of his partner's recent visit to the health office and asks pointblank what Mr. Smith said. The nurse is under the moral obligation to maintain client confidentiality. On the other hand, it is right to protect the health and safety of the other employee and tell the truth. Both choices are right, and in conflict with each other. This is an example of a right versus right dilemma involving truth and loyalty.
NINE CHECKPOINTS FOR ETHICAL DECISION MAKING

Awareness: Recognize the Moral Issue
Ethical dilemma analysis begins with knowing a conflict of core values exists. Using the example of the HIV positive employee, the nurse must first be aware of the moral responsibility to maintain confidentiality of the individual and the conflicting moral responsibility to the employee's intimate contact, also a client (beneficence).
Actor: Whose Dilemma is This?
In the above example, there are two conflicting moral values. The nurse has responsibility to both clients. The nurse is the actor or the owner of the dilemma. If the employee had confided to the nurse in the presence of the medical director, the actors would be both the medical director and the nurse.
Facts: Gather All Relevant Details
Analysis cannot be performed until after all the facts have been gathered. Skillful assessment and inter-
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viewing by the nurse should result in the information necessary for critical deliberation. Collecting and examining all the details may reveal a different scenario than originally determined. Two core values may not actually be in conflict. The facts might reveal that both men are HIV positive and Mr. Smith may actually have contracted the virus from Mr. Jones. His reasons for not disclosing his diagnosis at this time might be to protect his partner from guilt and remorse. In this case, the perceived dilemma may not exist. It is vital to understand all the facts.
Right Versus Wrong: Is it a Moral Temptation or anEthical
Dilemma?
The occupational and environmental health nurse must establish that what appears to be an ethical dilemma is not simply a matter of right and wrong. If the nurse/actor in this example happens to be homophobic, the nurse may be tempted to breach confidentiality under the guise of protecting the other client. This is a most important step in which the nurse must maintain objectivity in analysis. Five tests distinguish wrongdoing from an ethical dilemma.
The legal test. Does the choice or action violate any laws? The nurse is instructed by the medical director to pour 10 tablets of oxycodone (Percocet) from a stock bottle, label the bottle, and dispense to an employee. Unless the nurse is also a registered pharmacist, this action is illegal. The nurse is not facing a right versus right dilemma, but right versus wrong.
The front page test. How will the actor feel if the choice or action becomes common knowledge in the community? The friend of an occupational and environmental health nurse has applied for a position where the nurse works and has been hired. During the preplacement physical, the friend confides she has smoked marijuana at a party a few days before. She asks the nurse to substitute a vial of urine she has carried in rather than the required onsite collected specimen. Obviously, this does not pass either the legal test or the front page test. Most actors would be appalled if this behavior was announced in their local newspaper, or became common knowledge in their company.
The gut feeling test. Does the choice or action intuitively feel "wrong?" An occupational and environmental health nurse is preparing for a first deposition in a workers' compensation case. The attorney reviews the file and a list of prepared questions. The nurse notes that the attorney has provided carefully worded answers, based on the chart notes. The attorney instructs the nurse to memorize the answers and repeat them in the deposition under oath. The nurse feels that while these answers are technically true, they do not accurately portray the facts of the case. Although not actually instructed to lie under oath, the nurse is uncomfortable about delivering the memorized testimony.
The role model test. Would a respected mentor approve of the choice or action? Using the example of the nurse preparing for the deposition, imagine what the reaction of the nurse's parents, children, or spiritual advi-sor would be to the inaccurate testimony. Would they approve or disapprove?
The professional standards test. Does the choice or action violate any part of the Professional Code of Ethics? The nurse needs to review the state specific nurse practice act and the AAOHN Code of Ethics. Do any or all of the examples above violate any of the guidelines in either of these documents?
Right Versus Right: Determine the Core Values and the Dilemma Paradigm
After gathering the facts, if two core values are indeed in conflict, the nurse needs to categorize the dilemma into one of four following paradigms for analysis (see Table 2 ):
Truth versus loyalty. Personal honesty or truthfulness in conflict with responsibility to relationships, promise keeping, fidelity.
Justice versus mercy. Fairness, equality in conflict with empathy, understanding, compassion.
Individual versus community. Autonomy, individual rights in conflict with the rights of the larger community.
Short term versus long term. The immediate needs of the present in conflict with responsibility to the future.
In the example of the HIV positive employee, truth versus loyalty fits best. It is right in the interest of truth to tell Mr. Jones what Mr. Smith has disclosed because this truth may protect him from contracting a terminal illness. On the other hand, it is right to be loyal to Mr. Smith and to protect the client's privacy because the nurse is bound by ethical principles of maintaining confidential medical information.
Resolution: Apply the Dilemma across the Three Resolution Principles
The occupational and environmental health nurse does not have to have a deep understanding of philosophy to use the Ethical Fitness" model because the process is based on three organized decision making principles: • Ends based principle is also known as utilitarianism, consequentialisrn, or the teleological principle, from the Greek word teleos, meaning "end" or "issue." An ends based approach to an ethical dilemma examines the end result of the decision. The question to be asked is, "Which choice would create the greatest good for the greatest number of people?" Maintaining confidentiality (loyalty) to Mr. Smith and adhering to the Professional Code of Ethics is certainly best for Mr. Smith. However, Mr. Jones, and any other present or future intimate partners of Mr. Smith, is more likely to obtain the greatest good by knowing the truth. • Rules based principle, also known as the deontological principle, from the Greek word deon meaning "duty" or "obligation," dictates the behavior regardless of consequences. Regardless of the consequences to Mr. Jones and any other partners, under rules based thinking, the duty to maintain confidentiality prohibits the nurse from disclosing any health care information to Mr. Jones or others.
• Care based principle is the Golden Rule: Do unto others as you would have done unto you. The care based philosophy guides the nurse to determine the most compas- 
Individual versus community • Autonomy versus collective rights of larger community
Adapted from Kidder (1995) . sionate course. Most likely, the most compassionate choice is how the nurse wants to be treated. The nurse who personally wants to know the truth under similar circumstances would probably lean toward disclosure. This leads to the next checkpoint.
Trilemma: Is There a Third Alternative?
At this stage of the dilemma resolution model, the nurse seeks a totally different option. Some examples of trilemma resolution might be counseling both employees separately, encouraging them to open dialogue about their relationship, referring them for specialized client education and counseling, including HIV testing, and encouraging them to communicate directly rather than confiding in others. The trilemma option seeks a win-win approach to resolving the dilemma.
Decision: Make the Decision
As soon as all options have been considered, a choice must be made. Often the moment of choice arrives and the actor procrastinates about making the decision. Choosing not to decide, however, also constitutes a decsion.
Reflection: Revisit the Decision Later
After a period of time, the nurse needs to mentally replay the dilemma scenario. In reflecting on the resolution of the dilemma, the nurse should ask:
• If presented with the same set of circumstances, would I make the same decision again? • Can I live with the decision I made?
• Was my decision made based on facts and analyzed using the appropriate dilemma paradigm and resolution . principle?
Reflection is not only valuable to assess the decision after the fact, it is an important tool in preparing for the next ethical dilemma. Regular reflection on personal core values is essential to maintain ethical fitness. To maintain this state of personal ethical fitness, the occupational and environmental health nurse prepares to make tough choices.
CASE STUDIES
The Managed Care Dilemma
Alan, a valued employee and politically visible union representative in a large manufacturing plant, is diagnosed with prostate cancer. Alan is a personal friend of the occupational health nurse practitioner. Because the company has a managed care health plan, Alan is required to be treated by a urologist within the network, or payout of pocket if he chooses to see an out of network urologist in a large medical center. Both providers are board certified and have high success rates with their prostate treatments. Alan perceives the out of network provider to be more competent and attempts to have his medical treatment pre-certified by the managed care carrier. He is denied.
He approaches his friend, the occupational health nurse practitioner, to intervene. The nurse tells Alan that he does not believe it is a medical necessity to treat outside the network. Alan becomes irate that his friend will not intercede on his behalf. In addition to angering his friend, the nurse feels strongly that every client has the right to the best available health care. The nurse is well aware of the need to conserve health care resources. Furthermore, the nurse feels that the in-network physician is slightly less experienced that the out of network physician.
The actor. The occupational health nurse practitioner.
The dilemma. On one hand, it is right to advocate for the best available care for the individual as this theoretically yields the best result and the employee is satisfied. On the other hand, it is right to conserve health care dollars for the community because conserving health resources makes them available for the future needs of others, including Alan, his dependents, and other community members.
The paradigm. Individual versus community. Philosophical resolution principle: Ends based. The consequences (ends) of treatment by a physician with less experience justify the decision (means). Both physicians are board certified and have a track record of competence in their field, although one does have more experience. There is no reason to expect poor results whether Alan is treated in network or out of network. If the in-network physician was shown to be incompetent or less knowledgeable, the anticipated consequences might justify treatment with the out of network doctor.
Philosophical resolution principle: Rules based. The managed care plan has rules, which dictate a monetary penalty for out of network treatment. Regardless of the anticipated consequences of treating with the network provider, everyone must follow the rule. Under the rules based decision, the nurse does not intervene because even though Alan is a personal friend, everybody is expected to follow the rules. Even if the network provider were incompetent, the rules based philosophy encourages in network treatment by restricting the amount of payment for services.
Philosophical resolution principle: Care based. The care based decision principle takes into account personal feelings related to where the nurse personally desires to 44 receive treatment. If the nurse opts for a more experienced surgeon, then the nurse probably intervenes for the friend to receive treatment with the out of network physician.
Trilemma options. Because Alan is financially stable, he has the option to pay the out of network fee difference and choose which provider he will consult. He can also find another provider in network in which he places more confidence. He also has the option of filing an appeal with the insurance carrier to reverse its decision. The nurse can discuss these options with Alan.
Resolution. The denial is not reversed and Alan chooses to remain in network for treatment, though he is disgruntled. He has a positive result from his prostate surgery, with no complications or loss of function. He ultimately forgives the nurse for not intervening on his behalf based on the results of his treatment.
The Disruptive Team Member
Cindy, an occupational and environmental health nurse supervisor, has a direct report, Betty, who is a reliable, competent, and caring part time staff nurse. Betty earns exceptional performance evaluations, despite some personality and attitude problems. Objectively, she functions well in her job, but her behaviors and interactions are annoying and sometimes disruptive to the other staff members, including Cindy. One day, Betty tells Cindy that Betty's husband, a senior vice president for their company, has relocated to take a position with a major competitor. Betty indicates she will not be moving with him, but will keep her job and maintain a long distance relationship.
When Cindy discloses this information to the human resources manager, he informs Cindy it is a conflict of interest for Betty to remain employed by this company with her husband employed by a competitor. Because Betty annoys and disrupts the staff but is objectively doing a good job, this is the chance to "get rid of her." He requests that Cindy provide some slightly exaggerated documentation of the disruptive behaviors to provide a "reason" to terminate Betty. He assures Cindy that Betty will never know she had any role in the termination. If Betty is terminated, Cindy can replace her with a full time nurse and will be provided adequate salary, benefits, and training to recruit top candidates.
The actor. Cindy, the nurse supervisor.
The dilemma. On one hand, it is right to terminate Betty because it will improve working conditions for the staff and enhance client care. On the other hand, it is right to remain loyal to Betty because the reason for termination is apparently not professional, but personal.
The paradigm. Truth versus Loyalty Philosophical resolution principle: Ends based. The ends based principle directs Cindy to the most positive outcome and smoothest operation for the health office and staff. Terminating the one disruptive force provides the greatest good for the greatest number.
Philosophical resolution principle: Rules based. Following the rule regardless of the consequences dictates that Betty's job performance be the deciding factor, not her husband's career move or her personality.
using an ethical decision making model can help maintain a state of ethical fitness.
Technological advancements have rapidly increased the need for careful ethical choices to preserve life and environment of the global community. To recognize and resol ve ethica l dilemm as encountered in the occ upational and environmental health aren a, it is essential for the occupational and environment al health nurse to understand the concept of universal core values. Establi shing whether a conflict exists between two values is achieved by careful assess ment of all the facts and elimination of scenarios that are actually moral tempt ations. If a conflic t is present in core values and the occupational and environme ntal health nurse is the actor, the dilemma must then be analyzed by apply ing the four dilemma paradi gms: truth versus loyalty, justice versus mercy, short term versus long term , and individual versus co mmunity.
Resolving Ethical Dilemmas
After the dilemm a is established within the paradigm, the three resolution principles can be applied. Ends based, rules based, and care based principles explore three different philosoph ical methods of resolving conflicts. For thoroughness, all alternative (trilemma) options should be explored.
After weighing the choices, the decision can and must be made. Reflection is the last step the nurse must take. Reflecti on is important to determine if the occupational and environmental health nurse is comfortable with the eth ical choice and to maintain Ethical Fitness." To be ethically fit is to be prepared for the next ethical dilemma the nurse encounters. By using a framework to resolve ethical dilemm as, the nurse can maintain an ethical readiness for the next dilemma.
Philosoph ical resolution prin ciple: Care based. What does Cindy want to have done for her if she is in Betty's position? Does she want her superviso r to remain loyal to her and advocate for her to keep her job?
Trilemma options. Discuss the situation with the human resource manager, find out the true reason for termination, and explore why an excuse is needed to term inate Betty. Initiate counseling sessions with Betty to discuss her behaviors and document verbal and written co unseling, warnings, and reprim and s. If behavi ors remain unchanged, then the supervisor needs to follow comp any policy related to terminati on.
Resolution. Cindy was loyal to Betty and did not supply an exaggerated report as an excuse to terminate her.
